SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AR S, . Fl ORIDA DEPARTMENT OF STATE
CORPORATION ‘ ¥ Sandra B. Morlham
ANNUAL REPORT

1996 ¥

DOCUMENT #  PQ5000028108 (5)
SUN INTERNATIONAL TOUR AND [RAVEL INC.

Prncipal Place af Business Mailing Address l “l“ll‘ ||| II |‘||’ |I||| I|“l II“I ||“| ll“l |||I’ “In I|||| ||l| Ill‘

Secretary of State
DIVISION OF CORPORATIONS

Cand
v T

265 SPRINGS COLONY CIR 265 SPRINGS COLONY CIR
SUITE 156 SUITE 156
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 3. Date Incarporated or Qualfied | 3a. Dale of Last Report
04/10/1995
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
2-1—] ) ZEI q r336 g&ﬂ 7 Not Applicahle
Suite, Apt #, el Suite, ApL #, etc iti
ute. Apt &, 6le | mue ARt e 5. Certficate of Status Dasired [:] $8.75 Adqmonal
;l 27] Fee Required
City & State | City & State 6. Election Campaign Financing [] $5.00 May Bz
E 28] Trust Fund Contribution ] Added to Fees
Zp | Country 2p | Counlry 8. This corporation has hanility for intang bl lax under s 199 032
;1 251 ;ﬂ . SEI Flonda Statutes D Yes D No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
#1| Name
MICHALS, ROSALINDA C
265 SPR'NGS COlONY CIR 82| Street Address (P.O. Box Number is Not Acceptable)
. - SUITE 158 =
ALTAMONTE SPRINGS FL 32714
84| Ciy FL 85\ Zip Codle

11, Pursuant to the provisions ol Sectons 607 0502 and 607 1508, Forda Stalnes, the above named corporation submits this statement for the purpose of changing Its registerad
olfice or registered ageni, or bolh, in the State of Flonda Sueh change was authonzed by the corporatian’s voard of directors | nereby accept tha appontment as re.gslersd
agent | am farmihar with, and accept 1he oblgations of Section 607 0505, Florida Statutes

signaTURE O

77777[“\'2 T

S T T v e 5 e g e T T T i e e G v e R W e
12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE [T oesere 11T P/y L] crange [X Additiae | o5
i 12w CShUDE C - IMICHALS 3
STREET ADDRESS 13 STREET ADDRESS ﬁf,é SPRIVES Gelony Quz Tl 156 g
CiTy-ST-21P ) 140V ST-2IF Altn mosy & Spfr6s Foeo 3274 g
TiTLE [T oecere 21T1LE v ! [ hange [] Addinon [©O
HAME 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - §1- 2P 24C/TY-51-2IP
TITLE ] pecere I1TILE [] change [ 1 addwan
NAME J2RAME
STREET ADORESS 3SIAEFT ADDRESS
Ty -51-2P B 34 CIY-ST-2 N
TIMLE U] peeere 41TIIE 7 ctrangs [ ] adainen
NAME 4 ZNAVE
STREET AGDRESS 43 STAEET ADDRESS
CITY-ST-2P 44Ty -T2 1
TINE [ ] DeLete S1TILE [ Changs ] padiven
NAME 52 NANE
STREET ADDRESS 53 STHEET ADBRESS
CITY-ST- 2P 5401 -5T-71 \
TITE L] Deeete B 1THLE UT crarge (] Aadition }
NAME 6 2NAME
STREET ADDRESS &3 STREET ADURESS
CiIY-ST-7P BACITY 512

14. | do nereby cerlify that the informiation supplied with this fling is valunlanly furmished and does not qualfy far the exemption stated in Section 1 19.07(3Kk). Flornda Statne
further cerldy that the informancon indicated on this annual report or supplémental annual report is rue and accurate and that my signalure shahl have the samie 129 s
made under oath, that | am an ofl.cer ar cirectar of the carporation or the recever or trustee empowered ta execute this report as required by Crapter 612, Fiorida Statules @

that my name appears in Block 12 gr Block 13 1 changed. 0100 an attachmgnt with an address
/%% /&5 /'56 Y07 AA89723

SIGNATURE: __ ___ / i o

siGuafurd &

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /)




